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Urticaria and angio-oedema A D ORMEROD
The urticarias are characterised by transient, localised, itchy swellings of the skin. The lesions begin suddenly as erythematous patches which become raised with central paling as oedema develops in the dermis; they last for a few hours but rarely for longer than 48 hours. Angio-oedema is the name given to the same process when it occurs in the subcutaneous tissues. The resulting deep swellings, which often affect the eyelids, lips, and tongue, cause a burning sensation or pain. Angio-oedema and urticaria often occur together, although each may occur on its own.
These conditions affect 15% to 20% of people at some time in their lives. ' In most cases urticaria is short lived and requires only antihistamines without the need for detailed investigation. Acute urticaria is that which lasts less than two months. It often has an allergic cause and is often associated with atopy. Possible allergens include drugs, injections, food, drinks, and inhaled particles, but in 75% of cases no causal agent is found.' Treatment of patients with chronic urticaria is unsatisfactory, and as 20% are still affected after 10 years this can mean years of frustration for the patient and doctor. ' Urticaria is only rarely due to general medical causes and very rarely due to malignancy. For this reason a thorough history and examination are required, but only patients with relevant symptoms or signs warrant further investigation. Routine investigation of all patients is rarely of value2 but is sometimes carried out to reassure the patient and doctor that no causes have been missed. Early in the course of the disease treatment with antihistamines should help all patients to some degree. There is little to choose between the large number of antihistamines available. The duration of action should be considered and the more sedative drugs given at night. The peripheral effect of most antihistamines is delayed by one to three hours so treatment should be continuous rather than intermittent. Doses should be timed according to when the urticaria is more troublesome. In the physical urticarias hydroxyzine has shown some advantages over other antihistamines. 9 The sedative action of antihistamines can be advantageous in the anxious patient and those whose sleep is disturbed, but when sedation is not required terfenadine, a recently introduced antihistamine, is effective without affecting driving ability; astemazole may prove to have similar advantages. Patients with chronic urticaria who do not respond to antihistamines may benefit from terbutaline and ketotifen,'0 but side effects of tremor and palpitations are common. There is conflicting evidence for the role of cimetidine, which can exacerbate urticaria when used alone, perhaps because of inhibition of n-methyl transferase.9 Two studies showed that the combination of hydroxyzine and cimetidine was more effective than hydroxyzine alone." 12 In hereditary angio-oedema, a condition associated with deficiency of C1 esterase inhibitor, treatment with danazol can prevent attacks, which are potentially fatal if they affect the larynx. It is therefore important to investigate this possibility when persistent subcutaneous swellings occur in childhood, when there is a family history, or when there is recurrent severe colicky abdominal pain which arises due to gastrointestinal disease.
Physical urticarias
Clinical curio: psychotherapy initiated after prenatal determination of fetal sex Detection of fetal sex is now generally possible from late in the second trimester by high resolution real time ultrasonography. This can be helpful in some sex linked conditions and obstructive uropathies; we also found it to be useful in another case. A 34 year old Chinese woman presented in her third pregnancy. She had had a history of neurotic depression since the birth of her second daughter and feared that she would have another girl. As in many communities, a boy was considered to be essential in the family. Her husband had forbidden her to have an abortion. Ultrasonography at 28 weeks showed the fetus to be female. The mother was not informed of this, but psychotherapy was initiated and was continued post partum, when she had thoughts of killing herself and the baby. She was discharged about two weeks after delivery when her psychiatric condition had become stable. At subsequent follow up visits she did not show any signs of distress or depression.
Ultrasonography, in addition to being non-invasive, had the advantage of allowing psychotherapy to be initiated before delivery, thus possibly preventing a severe psychotic reaction. What treatment is advisedfor blisters oni thefeet of ani 11 year old girl with epidermolysis bullosa ?
Epidermolysis bisllosa is a rare disease with at least 20 different subgroups. As the most severe forms are fatal this 11 year old patient presumably has one of the less severe forms. Her symptoms probably result from pressure. Attention to good footwear is, therefore, essential, and advice from the medical appliance office could be most helpful in minimising "excessive" trauma of the feet from walking and possibly inappropriate footwear. The blisters occasionally may be tense and create discomfort. The child's parents must therefore be instructed to clean the surface of the blister with an antiseptic lotion, such as chlorhexidine (Hibiscrub) or povidone-iodine (Betadine), and then to burst the blister with a sterile needle. It may be necessary to rupture the blister in two or three places, so that all the fluid is adequately drained, and 24 hours later the blister roof may be removed. Topical antiseptics should be applied to any raw area; possibilities include chlorhexidine (Naseptin) cream and silver sulphadiazine (Flammazine). Such treatments will prevent the risk of secondary infection. There is no evidence that topical steroid creams are of benefit. The mainstay of treatment is therefore general advice to minimise excessive trauma and to prevent secondary infection. There is no cure.-w j CUNLIFFE, consultant dermatologist, Leeds.
